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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

ChippewaCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Owner, Ownership, Certification 
Types, Provider Number

HETZEL CARE CENTER INC
WESTERN

(715) 568-2503
1840 PRIDDY ST
BLOOMER, WI  54724

Lic. 2807
SKILLED CARE
31 Beds

PROPRIETARY CORPORATION
Administrator: BARBARA MUELLER 525580    

(715) 568-2518FAX:
SNFTitle 18 NFTitle 19

HETZEL CARE CENTER INC

MAPLE WOOD

WESTERN

(715) 568-6157

1501 THOMPSON ST
BLOOMER, WI  54724

Lic. 2028

SKILLED CARE
47 Beds

VOLUNTARY NONPROFIT CORP
Administrator: JENNIFER ABERNATHY 525479    

(715) 568-6151FAX:
SNFTitle 18 NFTitle 19

BLOOMER MEMORIAL MEDICAL 
CENTER INC MAYO HEALTH 
SYSTEM

RUTLEDGE HOME (THE)
WESTERN

(715) 723-5566
300 BRIDGEWATER AVE
CHIPPEWA FALLS, WI  54729

Lic. 27  
SKILLED CARE
92 Beds

LIMITED LIABILITY COMP(FOR-PROFIT)
Administrator: JEREMY KILEY 525675    

(715) 723-9272FAX:
SNFTitle 18 NFTitle 19

WOLFTEVER HEALTHCARE LLC

WISSOTA HEALTH AND REGIONAL VENT UNIT
WESTERN

(715) 723-9341
7490 156TH ST
CHIPPEWA FALLS, WI  54729

Lic. 3168
SKILLED CARE
110 Beds

LIMITED LIABILITY COMP(FOR-PROFIT)
Administrator: DEBRA BOYD 525379    

(715) 723-3376FAX:
SNFTitle 18 NFTitle 19

SNOWHILL HEALTHCARE LLC

CHIPPEWA MANOR NURSING HOME

WESTERN

(715) 723-4437

222 CHAPMAN RD
CHIPPEWA FALLS, WI  54729

Lic. 2627

SKILLED CARE
90 Beds

PROPRIETARY CORPORATION
Administrator: KAREN ROBINSON 525419    

(715) 723-0524FAX:
SNFTitle 18 NFTitle 19

CHIPPEWA MANOR NURSING 
HOME CORPORATION

CORNELL AREA CARE CENTER
WESTERN

(715) 239-6288
320 N 7TH ST
CORNELL, WI  54732

Lic. 3216
SKILLED CARE
50 Beds

PROPRIETARY CORPORATION
Administrator: MARJORY IGNARSKI 525637    

(715) 239-6608FAX:
SNFTitle 18 NFTitle 19

EXTENDICARE HOMES INC


